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Chapter DHS 40
MENTAL HEALTH DAY TREATMENT SERVICES FOR CHILDREN
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Note: Chapter HFS 40 was renumbered to chapte 40 unders. 13.92(4) (b)  (3) “Client” means a child receiving mentadalth day treat
%OOSéa’E‘sO ggg corrections made under s. 13.92 (4) (b) 7., S&dsster November ment services from a program.
(4) “Community—basegrogram” means program provid

DHS 40.01 Authority and purpose. (1) This chapteris ing non-residential mental health day services for children in a
promulgatedunder the authority of §1.42 (7) (b) Stats., to estab free—standindacility not afiliated with a school or a hospital.
lish standard definitions, program criteria and patient characteris (5) “Department’means the Wconsindepartment of health
tics for mental health day treatment services for children in sugervices.
portof full and appropriate use of these services and to assure thei(6) “Direct clinical services” means face to face patieot
availability, quality and €kctiveness. tact.

(2) Thischapter is not intended tegulate other forms of day  (7) “DSM IV” means the Diagnostic arftatistical Manual of
servicedior children such as those operated by alcohol and otiental Disorders|V (4th edition) published by the American
drug abuse treatment programs under@HS 75 psychiatricassociation.

(3) An agency providing mental health day treatment services (8) “Full-time client” means a client whis present in the pro
to children may operate a total program of compatible servicgsamfor 25 or more hours a week.
designedo serve youth with a variety of treatment needs. If this (9) “Guardian” meansthe person or agency appointed by a
is the case, this chapter applies only to the mental health day ggurtunder ch54, Stats., to have care, custpdpd control of
vicespart of that agencg’total program. child in place of a parent of the child, or a legal guardigpointed

(4) Mentalhealth services certified under tlaisapter shall be by a court under ch8, Stats., when a paresatights have been
coordinatedwith other services or progranmswhich a child and terminated.
his or her family participate. (10) “Hospital-basecbrogram” means a program providing

(5) While it is expected that some programs certifizdier mental health day treatment services for children in a facility
this chapter may provide educatiosavices in addition to men whichis a part of or directly difiated with a hospital as defined
tal healthservices, this chapter applies only to the mental healths.50.33 (2) Stats.
day services part dfhose programs. Educational services are to (11) “Level | services” means services desigheassist ch
be offered by arrangement with local educational agenciesits whose needs are principally derifresn conduct disorders
responsiblefor providing educational services to children patticior oppositional disorderand are best met by extended participa
patingin the program. Because educational services are regulated in a therapeutic milieu of structuredrvices including indi
by federal and state agencies other than the department, it isvideal, group and family counseling, educational support or direct
intentof this chapter that the educational and mental health patademidnstruction and recreational therapy
tions of programs be highly coordinated but parallel services. The(12) “Level Il services” means services designed to assist cli
educationatomponent will be regulated by thesgbnsin depait  entswhose needs are principally derived from intransigent and
mentof public instruction and the federal and state statutes agil,ere mental health disorders and are best met by intense,
regulationswhich the department of public instruction enforcesytendedpsychiatric or psychotherapeutieatment in combina
No requirement in this chapter may be read as modifying o limiton with a continuum of other individual and family suppset
ing in any way the educational rights and obligations of the chyjjces.
dren in the program, their parents, guardians or legal custodlans(13) “Level Ill services” means services designed to assist cli

\% t%f Ecglei?;fitgﬁ %%emt:rlggtrr)r:g\rllltdzg\cigis I?ocag‘:r?rggst:}i entswhose needs are principally derived from an acute episode of
y prog ?aqnental health disorder and are best met by intense, short-term

underthis chapter : R g ;
History: Cr. RegsterAugust, 1996, No. 48&f. 9-1-96; correction in (2) made treatmentin a pSyChIatleC or psychotherapeutic setting. L.
under s. 13.93 (2m) (b) 7., StaRegister December 2004 N&88 correction in (2) (14) “Local educational agency” means a school district
madeunder s. 13.92 (4) (b) 7., StaRegister November 2008 No. 635 definedin s.115.01 (3) Stats., @ooperative educational services
] o ] ) agency(CESA) established under 1.6, Stats., or a county han
DHS 40.02  Applicability. This chapter applies to all pro dicappedchildrens education board (CHCEB) establisheuier
gramsproviding mental health day treatmeetvices for children g 115,817 Stats.

in the st_ate of Wconsm. (15) “Mental health day treatment services for children”
History: Cr. Register August, 1996, No. 48&f. 9-1-96. meansnon-residential care provided on prescription of a physi
N . ) cianin a clinically supervisedetting that provides case manage
DHS 40.03  Definitions. In this chapter: mentand an integrated system of individuimily and group
(1) “Certification” means approval by the departmentier  counselingor therapy or other services assembled pursuant to an
this chapterof a mental health day treatment services program f@idividually prepared plan of treatment that is based upon a multi-
children. disciplinaryassessment dfie client and his or her family and is
(2) “Child” means a person under 21 years of age. designedto alleviate emotional or behavioral problems experi
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DHS 40.03 WISCONSINADMINISTRATIVE CODE 26

encedby the client related to his or her mental illness or severe (c) The oganization shall indicate in its application the level

emotionaldisturbance. or levels under DHS 40.07 (L)t which it intends to &dr ser
(16) “Mental illness” means a medically diagnosalriental VICES.

healthdisorder which is seveia degree and which substantially (2) CERTIFICATION PROCESS. (&) On receipt of an application

diminishesa childs ability to carry out activitiesf daily living  for initial certification or renewal of certification, the department

appropriatefor the childs age. shall:
(17) “Parent’means a biological parent, a husband who has 1. Review the application and its supporting documents; and
consentedo the artificial insemination of his wifender s891.4Q 2. Designate a representative to conduabmssite survey of

Stats..a male who is presumed to the father under €91.41  the program, including interviewing program gtaf

Stats.,or has been adjudicated the clsl&ther either under s. b) The departmers’designated representative shall do all of
767.89 Stats. or by final order or judgment of a court of Compethe(fczllowing: P '9 P W

tentjurisdiction in another state, or an adoptive parent. ) .
1. Interview a randomly selected, representative sample of

(18) “Physicalrestraint” meangny manual method such asyresentor former clients of the program, if amgrovided thathe
basketholds or prone or supine containment or a mechani@entsindicate a willingness to be contacted:

device that the individualcannot remove easily and which 2. Review the results of any grievances filed againsptbe

restrictsthe freedom of movement or normal range of motion ; ; 2 S
one or more limbs or the entire bodhwt not including: @(Dﬁgglirg‘? any preceding period of certification, pursuant to s.

(a) Mechanicabupports used to achieve proper body position, : : .
balanceor alignment, such as arm splints to reduce contractur@rﬁ?écgfj\gggvnz randomly selected, representative sample-of cli

or leg braces to support the legs while standing or walking. X - . .
Mechanicalsupports are used to enhance independent function 4- Review program policies and records, and interyiew

ing whereas physical restraints are used to limit indeperisent 9dramstaf to a degree stitient to ensure that sfdfiave know
edge of the statutes, rules and standards of prahat@pply to

tioning; or . h
. . . . . the program and its clients.
tior(l?) Physical guidance and prompting techniques of brief dura () The certification survey under pab) shall be used to

. ., . determinethe extent of th@rograms compliance with the stan
(19) “Program”means a mental health day treatmesvice  j,ygsspecified in this chapterCertification decisions shall be
programfor children. basedon a reasonable assessment of the program. The indicators
(20) “Psychotherapy’has the meaning prescribed iD$S by which compliance withthe standards is determined shall
101.03(145) include:

(21) “Psychotropicmedication” means an antipsychotir) 1. Statements made by the applicant or the appl&desig
antidepressantjthium carbonate or a tranq_um_zer or any other_latedagent, authorized administrative personnel and st
drugused to treat, manage or control psychiatric symptoms-or diers;
orderedbehavior _ _ _ 2. Documentary evidence provided by the applicant;

Note: Examples of drugs other than an antipsychotic or antidepressant, lithium . . .
carbonate or tranquilizer used to treat, manage or control psychiatric symptoms or 3. ANSWETrs to questions concerning the |mplementa]_fon
disorderecbehavior include, but are not limited tarbamazepine €Gretol), which ~ programpolicies and procedures, as well as examples of imple

is typically used for control of seizures but may be used toarbatpolar disorder mentationprovided to assist the departmeniriaking a judgment

andpropranolol (Inderal), which is typically used to control high blood pressure b . . . . . .
maybe used to treat explosive behavior or anxiety states. Pégardlngthe applicants compliance with the standards in this

(22) “Qualified mental health professional” means a progral‘f‘lhapter; . .
staff member who meets the experiential and educatipurelifi- 4. On-site observations by surveyors from the department;
cationsidentified in sDHS 40.06 (4) (ajo (h). 5. Reportsy clients regarding the prograrperations; and
(23) “School-basedprogram” meansa program providing 6. Information from grievances filed by clients.

mentalhealth day services fehildren in a facility operated by a  (d) The applicant shall make available for review by the desig
local educationahgencywith the local education agency provid natedrepresentative of the department all documentation neces
ing space in the program tofef mental health day services tosaryto establish whether the program is in compliance with the
youth in close coordinationvith the educational program pro standardsn this chapterincluding, but not limited to, the written
vided by the local educational agency policiesand procedures of the program, wedhedules of staf
(24) “Severeemotional disturbance” has the meaning- préorogramappointment records, credentials of fséafd treatment
scribedfor “severely emotionally disturbed” inBHS 107.32 (1) records.
(@2. (e) The designated representative tbé department who

History: Cr. RegisterAugust, 1996, No. 48&ff. 9-1-96; corrections in (14), reviewsthe documents undpars(a)to(d) and interviews clients
(20) and (24) made under s. 13.93 (2m) (b) 7., SRegjster Januarg004 No. 577

corrections in (5), (9), (17), (20) and (24) made under s. 13.92 (4) (b) 6. and 7., SIHtg?efp%f (b) 1. shall preserve the confidentiality of alient
RegisterNovember 2008 No. 635 Information obtained during the certification process, in eom

pliancewith ch.DHS 92
DHS 40.04 Certification. (1) ApPPLICATION. (&) An oga- (3) ISSUANCE OF CERTIFICATION. (a) Wthin 60 daysafter
nizationwanting to be certified to operate a mental health dagceiving a completed application for initial certification or
treatmentservices program for children shall appdythe depast renewalof certification, the department shall:

mentfor certification on a form provided by the departmemd 1. Certify theprogram if all requirements for certification are
shallinclude with the application form all other supportingte  metor deny certification if any requirement has not been met;
rials requested by the department. 2. If the application for certification is denied, provide the

Note: For a copy of the application form, write Program Certification Unit,-Divi

sionof Disability and Elder Services,@® Box 309, Madison, Wconsin 53707. appllcantreasons In writing for the denial and 'dent'fy the require

(b) An omanization may apply for certification to operate: mentsfor cert_lflcatloq which th? program has r.10t met; and.

1. A communitv—based proaram: 3. State in a notice of denial that the applicant has a right to
: Y program, requesi hearing on that decision under @).and a right to sub

2. A school-based program; or mit a plan under pafb) to correct program deficiencies in order

3. A hospital-dfliated program. to begin operation of the program.
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(b) 1. Wthin 10 daysafter receiving a notice of denial under (g) A program stdfmember signed billing or other documents
par (a), an applicant may submit to the department a plan to cassthe provider of service when tiservice was not provided by
rectprogram deficiencies. the program; or

2. The plan of correction shall indicate the date on which the (h) There is no documentary evidence in a clitréatment
applicantwill have remedied the deficiencies of theogram. file that the client received services for which bills had tsedn
Within 60 days after thadate, the department shall determingnittedto a third—party payer
whetherthe corrections have been madgthe corrections have (8) RIGHT TOA HEARING. If the department denies, terminates

beenmade, the department S_h"?l" (.:e.rt_lfy the_program. suspend®r refuses to renew a certification, an applicant of pro
(c) The department may limit thieitial certification of a pre grammay requesa hearing under €27.42 Stats. The request

gramto a period of one year for a hearing shall be submitted in writing to and received by the
(4) ConTENT OF CERTIFICATION. Certification shall be issued department'soffice of administrative hearings within 30 days

only for the location and program named and may not be-tra@gerthe date on the notice required under $Bjor (6).

ferredor assigned to another prograsprogram shall notify the  Note: The mailing address of the @& of Administrative Hearings is®. Box

departmenbf a change of administration, ownership, programs7s, Madison, Wi 53707.

nameor anyother program change that mayeaf compliance  (9) ReappLication. If an application for certification is

with this chapter no later than thdegfive date of the change. denied,the oganization may not reapply for certification for 2
(5) EFFECTIVEDATE OF CERTIFICATION. (&) The date of certifi yearsfollowing the date on which certification was denied.

cationshall be the date that the department determines, by meang 0y pisseminaTion oF ResuLTs. Uponcompleting action on

of an on-site surveyhat an applicant is in compliance with thisyn applicationfor certification, stafof the department responsible
chapter. for certification shall provide a summarytb results of the pro
(b) The department maghange the date of certification if thecessto the applicant program, the subunit within the department
department has made an error in the certification process. A daéyonsiblefor monitoring community mental health programs
of certification which is adjusted under this paragraph may not §gdto the department under&l.42 Stats., in the county in which
earlierthan the date the written application under glipwas sub  he program is located.
mitted to the department. History: Cr. Register August, 1996, No. 48&f. 9-1-96;correction in (2) ()
(6) ReNewaL. (a) Certification is valid foa period of 3 years madeunder s. 13.93 (2n(p) 7., Stats.Register January 2004 No. §Zprrections
unlesssooner suspended or revoked or unless a shorter perioff,{f (0) 2- and (é) made under's. 13.92 (4) (b) 7., Skegister November 2008
time is specified under the suf®) (c) at the time of approval. '

(b) The department shall send written notéexpiration and DHS 40.05 Waivers. (1) Pouicy. The department may
an application for renewal of certification eocertified program g-anta waiver of any requirement of this chapter on requken
gtele:‘rfrtn2211%??”2;'?éctgvixggag'orllicgfgoﬁefre“r:'gv%g?g% cgr':i[;ie the department determines that granting the waiver would not
catFi)onbefore the expiration date ?Em rams certification shall dlmlnls_h the efectiveness of the mental health day services pro
be terminated P ' 9 gram,violate the purposesf the program or adverselyfadt cli-

' enthealth, safety or welfare, and it is determined that:

(7) ACTION AGAINST A CERTIFIED PROGRAM. The department . Y . .

(a) Strict enforcement of the requirement would regult

may terminate, suspend or refuse to renew a prograettifica . : S
tion after providing the program with prior writtertice of the Unreasonabléardship to the provider or to the client; or

proposedaction which shall include the reason for the proposed (b) An alternative to the requirement, including a new concept,
actionand notice of opportunity forleearing under su8) when  method,procedure or technique, neguipment, new personnel
everthe department finds that: qualificationor the implementation of a pilot project is in the inter
(a) A program stdfmember hafiad sexual contact, as defineceStsof better client care or program management.
in 5.940.225 (5) (h)Stats., or sexual intercourse, as defined in s. (2) WAIVER. A program may submit a request to the depart
940.225(5) (c), Stats., with a client; mentfor a waiver of any requirement in this chap&xcept a
(b) A program stdfmember who is required to have a prefesrequirementelated to admission criterimder sDHS 40.08or
sional license claimed to be licensed when he or she was sfentrights under chDHS 94
Iicensed,has had h.is or her Iicen_se suspended or revoked or hag3) AppLicaTioN. An application for a waiver shall be made in
allowedhis or her license to expire; writing to the department and shall specify:
ff(C) A F?f?géatm tshtetfmen_]b_er ha;s be;en c_onvict_edbof a crimitnfal (a) The requirement from which the waiver is requested;
offenserelated to the provision of or claiming reimbursement for . . . — i
servicesunder the medicare program und@r CFR 400to 424, (b) The time pe_rlod for_ Wh'Ch_ the waiver is requested
or under this stats’or any othestates medicaid program under ~ (€) Any alternative action which the program proposes;
42 CFR 4300 456. In this paragraph, “convicted” means that (d) The reason for the request; and
ajudgment of conviction has been entebgda federal, state or () Assurancethat the requested waiver would meet the
Ip?é:re]lclj::nogu_rt, regardless of whether an appeal from that JUdgme”Fequirementmf sub.(1).
(d) A program stdfmember has been convicted of a criminal 5 information from the program before acting on the-pro
offense related to the provision of care, treatment or services t&r

personwho is mentally ill, developmentalljisabled, alcoholic or im srequest for a waiver

drugdependent, or has been convicted of a crime against a childb) The department shall grant or deny each requesteiver
under ch948, Stats.; in writing. Notice of denial shall contain the reasons for denial.

(e) Theprogram has submitted or caused to be submitted stdfe? NOtice ol denial is not issued within 60 days after the depart
ments,for purposes of obtaining certificatiomder this chapter mentreceives a completed request, the requested waiver shall take

(4) GRANT ORDENIAL. (a) The departmembay require adeli

which it knew or should have known were false; effect. _ N _
(f) The program fails to maintain compliangith or isinsub ~__ (C) Thedepartmentay impose any conditions on the granting

stantialnoncompliance with one enore of the requirements setof @ waiver which it deems necessary

forth in this chapter; (d) The department may limit the duration of a waiver
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(e) The departmerg’decision to grant or deny a waiver shalémotionaldisturbance, or 1,500 hours of supervised clinical-expe
befinal. riencein a program certified under this chapter
s S5 BT At 1990, No. et 0oL 35 sorgion n (@) made. (b Psychiatrists shall be physicians licensed unded48.
Stats. to practice medicine and giary and shall have completed
DHS 40.06 Personnel qualifications. (1) Poucies. 3 Years of residency training in psychiatry in a progaproved
(a) A mental health day services program shall have witeen Py the American medical association abd either board-
sonnelpolicies. certified or eligible for certification in child psychiatry by the
(b) A program shall maintain written documentation of:Mericanboard of psychiatry and neurologif a program can

employeequalifications and shall make that information ava"ab@emong,ltrgltehat nohk_)ota_r dt—cert;[ifi%d or %Iig(;ble chipisychia#rizsts

for inspection by clients, their parents or guardians and the dep@ff 2Va!labl€, psychiatrists who have had a minimum of 2 years

ment. of clinical e.xperlence working with chlldren may be.employed.
(2) GENERAL QUALIFICATIONS. (@) Each employee shall have (C) Registered nurses shall be licensed as registenets

the ability and emotional stability to carry out his or hesigned Unders.441.06 Stats. Licensed practical nurses shall hold a cur
duties. y y y 9 rentlicense under €41.1Q Stats. Registered and licengedcti

: : I nurses shall have had either training in psychiatuicsing,
(b) 1. An applicant for employment shall provide characte : R . . : 5
referencedrom at least 2people and referencésm all previous (T%acludlngtramlng in work with children with mental health disor
employerswithin the last 5 years and verification from educ
tional institutions of degrees obtained.

ders,or one year of experience working in a clinical setting with
Ghesechildren.

(d) Psychologists shall Heensedunder ch455, Stats., and
Epall have a minimum of one yeaf training or work experience

personscontacted and contact content relateddirectly to the assessment and treatnedémhildren with
) mentalhealth disorders.

(c) A program shall obtain a state criminal records check on L
eachapplicant before allowing that person to work for e (e) Clinicians shall have a masterdegree from a graduate
gram,and the prograrsigoverning board shall obtain a state erimScho0! of social worlaccredited by the council on social work
inal records check on a person being considered for appointmgficationor a mastes degree in behavioral science or a related
to be center director before allowing the person to work as piée!d from a graduate program that meets nationalognized
gram director If the person lived in another statecrminal ~accreditatiorrequirementsyith a minimum of 28hours of grael
recordscheck shall be requested from that state. uatecourse credit in social service, marriage and family counsel
Note: For a state of W§consin criminal records check, obtain the name, sex, radB89, mental health t_heomuman behaviaor S'm"_ar area of Study
anddate of birth of the person about whom ya requesting the check. Send thisandshall have a minimum of ongear of experience working in

informationin a stamped self-addressed envelope to the Crime Information Bureguz|ini i i i i i
Wisconsin Department of Justice. @ Box 2718, Madison W1 53701-2718, altlinical setting serving children with mental health disorders.

Thereis a $2 fegoer check for nonprofit agencies and a $5 fee per check for govern (f) Occupational therapists shall havbachelors degree, a
mentagencies. Those agencies must specify their tax exempt nuRtneallother  minimum of oneyear of experience working with children with

agencieshere is a $13 fee per check. mental disorders and shall meet the requiremesfts. DHS
(3) QUALIFICATIONS OF PROGRAM DIRECTOR. (&) A program 105.28(1).

shall have a program directoiThe program director shall have Specialists i ii fth i istanch
overall responsibility for operation of the program. The program (9) Specialists in specific areas of therapeutic assistanch,
directorshall: asrehabilitation counselors, recreational therapists, music-thera

1 p th h knowled f tal health . Sgjsts and vocational counselors shall have complied i
hildh oszetshs a . or_cl)_ug gor‘]"’ e %e 0 metna; dei'll i_:jrvme Ppropriatecertification or registration procedures for their-pro
chriarenand their families and have demonstrated SKillBaer  faqgjnnas required by state statutes and administrative rutas or

shipand program management; _ . governing body regulating their profession, and shall latleast

2. Be a graduate of an accredited college or university aBHeyear ofeducational or work experience serving children with
meetthe qualifications for any of the program &tiédted in sub.  mentalhealth disorders.
(4) (@)to (g), or demonstrate equivalent experience in children’ (h) Other qualified mental health professionals shall have at

mental health services; and . . . leasta bachelds degree in a relevaatea of education or human
3. Have at least 2 years of relevant experience in an adminigyicesand a minimum of 2 years efork experience serving
trative or supervisory position. N childrenwith mental health disorders, or a minimum of 6 years of
(b) One or more stafmembers qualified under sul) (a)to  work experience and trainingroviding direct services to children
(9) shall be identified by the program director as persons to wh@yith mental health disorders.

authoritymay be delegated in the absence of the program director ; . ; ;
Eitherthe program director ar person with delegated authority (i) Certified occupational therapy assistants shall have at least

4 X ne year of experienceorking with children with mental diser
to be responsible for operation of the program shall be on tg@rsand shall meet the requirement®siS 105.28 (2)
premisesat all times the program is in operation.

- () Mental health technicians shall be paraprofessionals who
dinglt)()r%#ehlggg}ggih?;tig?g&;nﬁ?ﬁn(c?()er-lggescel‘:gl.gzl E:ZC,))Zr areemployedon the basis of personal aptitude and life experience
licensedpsychologist listed or eligible to be listedthe national which suggest they are able to provide positive afettée ser

registerof health service providers in psychology or a ment cisf_o_r Ch'klldrlfﬂ with m(_antgl heal_thddls;orQers. A mem(;a_alth
health professional. A mental health professioshhll have a -chniclansha daan l?\lljltak € 5er|oh of orientation ap hln-ser
master’sdegree in psychologylinical psychologyschool psy vice t’ral?lr]g ?n Sd.a tor under the supervision of the pro
chology,counseling and guidance, counseling psychololiyi- gramssciinical coordinatar

cal social work, marriage and family counseling or mentai health (5) CLINICAL SUPERvIsION. (&) Each program shall develop
nursing,or a mastes degree in a behavioral science or a relatéddimplement a written policy for clinical supervision of all taf
field from a graduate program that meets nationaognized Who provide treatment for children in the program.
accreditationrequirements approved by the department, with a (b) Clinical supervision of individual program dtahall
minimum of 28 hours of graduate course creédimental health includedirect clinical review and assessment of eacl g
theory and supervised clinical training; amdve either 3,000 son’sperformance in providing treatment services to children in
hoursof supervised clinical experience in a practice where tlige program, and letting the stahember know how well he or she
majority of the clients are children with mental iliness or seveiie doing and what improvements are needed.
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29 DEPARTMENT OF HEALTH SER/ICES DHS 40.07

(c) Clinical supervision shall be provided the clinical coor 3. One hour per week of individual or family therapy by either
dinatoror other stéfmember who meets the qualifications for a clinician or a clinical psychologist feach full-time client in the
clinical coordinator under suip4) (a) program. A program may select a particular type of professional

(d) Clinical supervision shall be accomplished by one or bot combination(_)f professionals to provide those services based
of the following means: uponthe specific needs of the clients served by the program;

1. Individual, face to face sessions with thefstefmber to 4. Onehour per week of social work services, including case

review cases, assess performance and let thienseahber know Mmanagementcommunity liaison, family contacts, interagency
how he or she is doing; or communicatiorand similar services, for every 2 full-time clients

2. Individual side—by-side sessions in which the supervisi} the program, provided by a person with a bactetormastes
is present while the stiaperson provides treatment or counseling€green social work or a qualified mental health professional;
for a client and in which the supervisor assesses, teaches and give§. Two hours per week of occupatiorthérapy services pro
adviceregarding the sthfnembets performance with the partic Vided by registered occupational therapistsstructured recre
ular client. ationalor vocational services for each full-time client in fine

(e) A minimum of 2 hours per month of clinical supervisioldr@m. A program may select the specific professional or
shallbe provided for each mental health professionastaf pro- combination of professionals to provide those services based

viding services to clients or their families. uponthe specific needs of the clients served by the program; and
(f) Clinical supervisiorprovided for individual program sfaf 6. Two hours per week of individual or group counseling by
shallbe documented in writing. qualified mental health professionals for each full-time client in

(6) ORIENTATION AND IN-SERVICE TRAINING. (&) Orientation. the program. ]
Eachprogram shall develop and implement an orientation pro (P) Level Il programs. A program operating at Level Il shall
gramwhich all new stdfand regularly scheduled volunteers Shaﬁnake ava_llable at least the following hours qf direct clinical ser
complete. The orientation shall be designed to ensure thdt st¥fcesprovided either by program stai professionals under con
andvolunteers know and understand the following: tractto the program: o _

1. Pertinent parts of this chapter; 1. One hour per wee_k of p_sychlatrlc or psychological con

2. The prograns policies and procedures; sultationfor every 2 full-time clients in the program;

3. Job responsibilities of stafersons in the program: 2. One hour per weetf services by a registered nurse for

. ) eachfull-time client in the program. In additidhe program shall
_ 4. Applicable parts of ché8, 51, 55and113, Stats,, (includl  5rangefor emegency and other necessary medical and nursing
ing s.48.98) and any related administrative rules;

’ ] servicesto be readily available at all times clients are present;
_ 5. Basicmental health treatment concepts .appllcable o pro 3. Two hours per week of individual or family therapy by
viding day services for children and their families; _eithera clinician or a clinical psychologist for each full-tile
6. The provisions of clDHS 94and s51.61, Stats., regarding entin the program. A program may select a particular type ef pro
patientrights; fessionalor combination of professionals to provide those ser
7. The provisions of clDHS 92regarding confidentiality of vicesbased upon the specific needsiu# clients served by the
treatmentrecords; and program;

8. Techniques and procedures for providing non-violeat cri 4. Onehour per week of social work services, including case
sismanagement for individuals or for groups of children. managementcommunity liaison, family contacts, interagency
(b) Inservice training. 1. Each program shall develop andcommunicatiorand similar services, for everyfll-time clients

implementa training program for all stafwhich shall include:  in the program, provided by a person with a bachetmrmastes

a. Time set aside for in-service training; degreein social work or a qualified mental health professional;
b. Presentations by community resourcefstaim other 9. Three hours per weeif occupational therapy services pro
agencies; vided by a registered occupational therapist dro8rs per week

of structured recreational or vocational services provided by spe

cialistsin specific areas aherapeutic assistance for each full-

i - . time client in the program, or a combination of the 3 services. A

methodsof treatment for childremwith mental illness or severe programshall select the typend mix of services under this cate

emotionaldisturbance. o _ o gory which best meets the needs of the clients the program is
2. Each stdfperson shall participate in a minimum of 48ntendedto serve: and

hoursof documented trainingach year on topics relevantto that g Three hours per week of individualgnoup counseling by

staff persons responsibilities in thprogram. This training may ¢, ajified mental health professionals for each full-time client in
includeinservice training and consultation provided byfstbthe o program.

rogramor consultants. .
P Higstory: Cr. Register August, 1996, No. 48&f. 9-1-96:corrections in (4) (f), (c) Level Il programs. A program operating at Level Il shall
(i) and (6) (a) 7. made under s. 13.93 (2m) (b) 7, SRegister January 2004 No. makeavailable at least the following hours of direct clinicat ser
577, corrections ir{4) (), (f), (i), (6) (a) 6. and 7. made under s. 13.92 (4) (b) 7., Statgicesprovided either by program staf professionals under con
RegisteNovember 2008 No. 635 tractto the program:

DHS 40.07 Required personnel and services. 1. One hour per week of psychiatric or psychological con
(1) CLINICAL SERVICES. (a) Level | programs. A program operat Sultationfor every full-time client in the program;
ing at Level | shall make available latst the following hours of 2. Aregistered nurse on duty at all times ttl&nts are pres
directclinical services, provided either by programfataby pre  ent;

c. Attendance at conferences and workshops; and
d. Discussion and presentation of current princiges

fessionalsunder contract to the program: 3. Three hours per week of individual or family therapy by
1. One hour per week of psychiatric or psychological -coneithera clinician or a clinical psychologist for each full-ticie
sultationfor every 4 full-time clients in the program; entin the program. A program may select a particular type ef pro

2. One hour per week of services by a physiciaregistered fessionalor combination of professionals to provide those ser
nursefor every 4 full-time clients in the program. In addition, th¥icesbased upon the specific needdtw clients served by the
programshall arrange for emgency and other necessamgdical Program;
andnursing services to be readily availaatell times clients are 4. Onehour per week of social work services, including case
presentn the program; managementcommunity liaison, family contacts, interagency
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DHS 40.07 WISCONSINADMINISTRATIVE CODE 30

communicatiorand similar services for every full-time client ina week, and may suspend operations for no more than 12 weeks
the program, provided by a person with a bacHslor mastés eachyear;
degreen social work or a qualified mental health professional; (b) A Level Il program shall be in operation and available to
5. Four hours per week of occupatiottarapy services pro provideservices to clients for a minimum of 6 hours a dagays
vided by a registered occupational therapist dvodrs per week aweek, and may suspend operations for no more than 10 weeks
structuredrecreational or vocational services provided by speciaachyear; and
istsin specific areas of therapeutic assistafloceach full-time  (c) A Level Ill program shall b&n operation and available to
clientin the program, or a combination of the 3 services. A prgrovideservices to clients for a minimum of 8 hours a, dayays
gramsshall selecthe type and mix of services under this category week, and may suspemgerations for no more than 4 weeks
which best meets the needs of the clientsptfogiram is intended eachyear
to serve; and History: Cr. Registey August, 1996, No. 48&f. 9-1-96.
6. Four hours per week of individual or group counseling by
qualified mental health professionals for each full-time clientin DHS 40.08 Admission. (1) CRITERIA AND PROCEDURES.

the program. A program shalkestablish written criteria and procedures to be
(d) General requirements and conditions. For purposes of this usedwhen screening children referred for admission.
subsection: (2) ApmissionPoLIcIES. A program$ admission policies shall
1. Two part-time clients shall be calculated as the equivalggentify:
of a full-time client; (a) Sources from which referrals may be accepted by the pro
2. Theminimum hours established for service delivery applgramand the process for making referrals;
to the overall delivery of services by the prografspecific cli (b) Procedures which will be used to screen and assess children
entmay receive more or less of a type of service, depending onito have been referred to the program;
individual treatment plan developed for the client; (c) Any funding restrictions which will be applied to admis

3. A program providing services at any level shall ensure thgibnssuch as availability of insurance, required supportter
qualified professionals are on staf available through a contract placemenfrom other agencies or the famayability to pay;
for purchase of services §iafent to meet the specific treatment 4y The age range of children the program will serve:
needsof each child accepted into the program as identified by thegeg Any d?agnosg:ic or behaviorab(;)uirgments the pro,gram
child’s treatment plan developed pursuant tbidS 40.10 will apply when selecting clients for admission;

4. In communities where access to psychiatrists is liméed, . - .
programmay use a psychologist Iicenseg u):\deﬂdt'o, Stats.1o (f) Any client characteristics for which the program basn
satisfy the requirement for psychiatric services established in tﬁ%g\%'ggllzvdheestﬁgre%gglugr'n?etrgglfvglieor:tlse\’%lrs %fo?ﬁrv:%?a;c} g:
subsectionunless the specific duties to be performed require ey . . > . ’ .
P o SRS admitted,the nature or severity of disorders including dually -diag
physician,such as the prescription of medications; and sedconditions which can be managed within the progeard,

. ISG Group Cotllf]”seygg I_a”? p$¥ﬁhothera;)lgafpt:jc grOIthlsh Shlt elength of time that services may be provided to a client; and
INcuaeno more Man .9 Clents with one quaiiied mental Nea (9) Any priorities which may be applied selecting among

professionalor a maximum of 12 clients if 2 qualifiedental hild terred for admissi
healthprofessionals are present with the group. childrenreterred for admission. ) .

(2) StaFrING LEVELS. (a) At all times that clients are present A) CR'TER"_A FORADMISSION. For aprogram t9 ad-mlt a C_h'ld'
ata program, therogram shall have a minimum of 2 §@érsons (&) The child shall have primary psychiatric diagnosis of
qualified under sDHS 40.06 (4)on duty at least one of whom Mentaliliness or severe emotional disorder;

shallbe a qualified mental health professional. (b) The child shall be unable to obtainfgiént benefit from

(b) If more than 10 clients are present at a program operatflgss restrictive treatment program;
atLevel I, an additional stéperson qualified under BHS 40.06 (c) Based upon th@formation available at the time of referral,
(4) shall be present for every 10 additional clients or fractichereshall be a reasonable likelihood that the child will benefit
thereof. from the services being fefred by the program;

(c) If more than 10 clients are present at a program operating(d) The child shall meet one or more of the followantgeria:
atLevel Il or Ill, an additional staperson qualified under BHS 1. Beexhibiting significant dysfunction in 2 or more of the
40.06(4) shall be present for every&dditional clients or fraction pasicdomains of his or her life and requiring the servicéaref
thereof. by the program in order to acquire or restthre skills necessary

(d) At least one male sfamember qualified under HS to perform adequately in those areas;

40.06shall be present at a program wioeie or more male clients 2. Be in neeaf a period of transition from a hospital, residen

arepresent, and at least one similarly qualified femalé stafit  tja| treatment center or other institutional setting as part of the pro
bershall be present at a program when one or more female cliggggsof returning to live in the community; or

arepresent. 3. Beexperiencing a period of acute crisis or other severe
(3) VOLUNTEERs. A program may use volunteersol¥hteers  stressso that without the level of services provided by phe

who work directly with clients or their families shall havegram,he or shavould be at high risk of hospitalization or other
receiveda minimum of 10 hours of training and shall be supefnstitutional placement.

visedby a qualified mental health professional employed by the

ptrof?i?nl' I\_/oILtJrnttf_aersf m%y not be counted in calculationtf® o 4 anged through the program director or clinical coordinator
staft=to=clientratios for the program. ) . or designee. The progradfirector or clinical coordinator or

(4) HoursorF operATION. The amount of time a client spendgjesigneeshall encourage the child and his or her family or foster
ata program shall be established by the individual treatment pRily to participate in the intakgrocess, as well as representa
developedinder sDHS 40.10for theclient, but a program shall tjves fromschool, human services and other treatment programs
be in operation and able to provide services for the followingyrrentlyserving the child and familyA program shall require the
period: agencyreferring a child for services to provide all available

(@) A Levell program shall be in operation and available teeportsand evaluations thadentify the basis for the referral and
provideservices to clients for a minimum of 4 hours a &agays the child’s need for services.

(4) ReFERRALFORADMISSION. Admission to a program shall
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(5) LETTER CONVEYING ADMISSION DECISION. The program (f) The clients parent or guardian, if available and willing to
shall review a referral, make its decision wheth@radmit the participate;
child to t!’]e_pl’ogl’am, and I’epOI’t its decish;nletter to the referral (g) Representatives of any other profession or agency-neces
sourcewithin 30 days after the date of referral. saryin order to adequately and appropriately respond to the treat
(6) AbpmissioNPRIORITIES. If a programrhas a policy on serving mentneeds of the client and family which were identified in the
somechildrenahead of other children or has a waiting list of-chilreferralmaterials or the intake screening process; and
drenwho have been accepted for admissionfoutvhom space (1) |f the client has been placed under $upervision of a

is not yet available, these priorities and the procedures for tBSuntydepar‘[ment or the department by a juvenile court otfur
operationof thewaiting list shall be in writing and maintained onggciaiworker who has been assigned to the case.

fil the program. I
e by the progra (2) ELEMENTS OF THE INITIAL ASSESSMENT. The initial assess

(7) Apmission suMMARY. Once a program has completed itghentshall be carried out by appropriate professionals identified
screeningof a child referred for services and has decideatitoit  ;, s DHS 40.06 (4) (ajo (h), and shall include:

the child, a designated sfaihember who is a qualified mental Obtaini d reviewi isti uati f the cli
healthprofessional shall prepare a written report summarizing the (2) OPtaining and reviewing any existing evaluation of the cli
reasonsfor admission, identifying the services which will becht and his or her familfter having first obtained any necessary
offered while the initial assessment and treatment plan are pf:émsentfor thelr. release and use; . ) o
paredunder ssDHS 40.09and40.1Q and setting the date on _ (b) Completing any new test or evaluation which the muitidis
which the client may begin attending the program. ciplinary team finds is necessary for development of éecéve

(8) CONSENTFOR ADMISSION. A child may be admitted to a réatmenblan for the client and his or her familgcluding early
programonly with the written consent of the chitdparent or andperiodic screening and diagnosis unddidS 107.22and
guardianand of the child if the child is 14 years of age or older; (c) Completing an evaluation of:
pursuantto an order of a court with jurisdiction over the child 1. The clients mental health status by a psychiatisa clink
underch.48 or 55, Stats.or if authorized by a county departmental psychologistand the clinical coordinator of the program,
unders.51.420r51.437 Stats., to which the child has been eonresultingin a diagnosis of the client on all 5 axes specified in
mitted pursuant to $51.20 (13) Stats. DSM V. Principal and secondary diagnoses dhaihdicated as

(9) CasemANAGEMENT. Upon admission to a programchild ~ describedn DSM 1V if there are multiple diagnoses within axes
shall be assigned a case manag&he case manager shall bd and Il. The 5 axes in DSNV are the following:
responsibldor: a. Axis I: Clinical syndromes and V codes;

(a) Providing the client and his or her parents or guardian, if b. Axis Il: Developmental disorders and personality disor
theyare available, a thorough explanation of the nature and gogdss:
of the program, the initial assessment, treatment planning and ¢ - ais |1I: Physical disorders and conditions;
reviewsand the rights and responsibilities of clients and their fam - . . )
ilies; d. Axis IV: Severity of psychosocial stressors; and

(b) Supervising and facilitating thelients initial assessment, ~ & AXis V. Global assessment of functioning;
developingand implementing théreatment plan, conducting 2. The clients use of drugs or alcohol or both drugs atod
ongoingcase reviewsplanning for dischae and implementing hol;

the aftercare program; 3. The clients level of academic functioning;

(c) Coordinating the programbperations on behalf of the-cli 4. The clients level of social and behavioral functioning in
entwith other agencies and schools serving the client; the home, school and community;

(d) Maintaining contact and communicatiaith the clients 5. For a client over the age of 15, ttlent’s vocational and
family and facilitating the familg participation in the treatment independentiving skills and needs;
plan; 6. Screening for suicide risk and dangerous reactions to psy

(e) Serving as advocate for the client and his and her familjiotropicmedications. The assessment process shall include pro
with other agencies and programs to help them obtain necessuresfor determining the level of risk sluicide presented by
servicesand benefits from thossher agencies and programs; andlients and any risk of harm resulting from a dangereastion

(f) Mediating, if possible, any disputes or conflicts betwiken to a psychotropic medication, including:
client or clients family and the program or with other programs a. Proceduresor assessing and monitoring théeefs and
or agencies serving the client and bisher family and assisting sideeffects of psychotropic medications which the person may be
the client and his or her family in asserting or protectingir  taking, for dealing with the results of a possible medication-over
rightsto care and treatment. dose,an error in medication administration, an unanticipated

History: Cr. Register August, 1996, No. 48&f. 9-1-96. reactionto the medication or thefetts of a concurrent medical
illnessor condition occurring whiléhe person was receiving the

DHS 40.09 Initial assessment. (1) MULTIDISCIPLINARY  medication;

TEAM. The case manager shall within 5 working days assemble a |, yiteria for decidingvhen the level of risk of suicide or a

multidisciplinaryand multi-agency treatment team to assess th€;ctionto a psychotropic medication requires a face to face
strengthsand the needs of a newly admitted client and his or W’ersponseuse gf %/nobile gervices or hospite?lization'

fsérlg:lﬂysazrl]g. i% p‘lr'izatr:a?n\l\grllt;ellnirEE:eIL?Ein;?mn for the client undler c. Procedures for notifying those around the person such as

The client ) family members or people with whom the person is living that he
(@) The client case manager; or she may be at risk of harming him or herself;

(b) The prograns clinical coordinator; d. Procedures for obtaining a more thorough mental status
~(c) An occupational therapisd,clinical social worker or areg examinationor other forms of in—depth assessment when reces
isterednurse; sary based on the results of the initial eyeacy assessment;

(d) An educational professional from the clisrgthool; e. Procedures for gathering as much information as possible,

(e) The clientfo the degree the client is willing and able te pagiven the nature and circumstances of the gmecy about the
ticipate,to the extent appropriate to his or her age, matarity person’shealth, the medications,any, that the person has been
clinical condition; taking, prior incidents of drug reaction or suicidal behavard
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DHS 40.09 WISCONSINADMINISTRATIVE CODE 32

otherinformation which can be used to determine the level of risk (3) AGREEMENTORWILLINGNESS TO PARTICIPATE. (@) The pre

andthe type of response most likely to help the person; posedtreatment plan shall be submitted for signature to the client,
7. The cliens relationship with his or her famijlincluding theclient's parent, guardian or legal custodian, the clirgoardi

an assessment of family strengths ameaknesses which might hatorand any service provider who is to be part of the treatment

affecttreatment; and plan. Each of those parties shall s.ig_n the_plan to indiagtee

8. Any other assets and needstf client and his or her fam Mentwith it or a willingness to participate in it. _
ily which afect the client ability to participate &ctively in (b) Program stéfshall document a situation in which the-par
relationshipsand activities in home, communisnd school envi  ent, guardian, legal custodian or client will not sign the treatment
ronments. planor Wherf_e they si_gn but i_ndicate that they doawee with it.

(3) WRITTEN REPORT. The multi-disciplinary team shall pre Documentatiorshall includejf known, the reasons why the per
parea written report on the initial assessment which: sonis not in agreementith the plan or refuses to sign the decu

. — entand shall also indicate, if possible, whether the person will
(a) Describes the clierst’current mental health status and Iev%! . o : ' 0
of functioning both in terms of assets that the client bringiseo cONtNUeto participate in the plan despite the lack of agreement or

treatmentprogram and problems which are to hddressed signature. . . .
throughtreatment; (c) If the client, parent, guardian or legal custodian or other
(b) Provides current baseline data regarding the se\euity memberof the treatment team is not in agreement with the-treat
tion or frequency with which mental heaimptoms or problem Mentplan proposed by the program, or indicates an unwillingness
behaviorshave been observed, di these are not currently evi t© Participate in the plan, program staiall document the steps
dent,describes them as being reported as part of the sligist’ which will be taken to attempt to resolve the conflict.
tory; and (4) APPROVAL BY PSYCHIATRIST OR PSYCHOLOGIST LICENSED
(c) Establishes primary treatment goals and objectives for tHEPER CH"“‘?*?AT? A client's treatrﬂent_plan shhalll be rewe;ved
clientand his or her familyexpressed imeasurable terms, which 107 @pproval by the program psychiatristgsychologist. The
identify the conditions or behaviors which the client will bérogrampsychiatrist or psychologist shall sign fitan if he or she

helpedto achieve as well as the dates by which it is anticipated tf{2¢S that the services identified in the plan are necessary to meet
the client will achieve them. the mental health needs of the child. Services/ be provided

History: Cr. Register August, 1996, No. 488ef. 9-1-96:correction in (2) (o) P€Ndingapproval by the program psychiatrist or psychologist but
made under s. 13.93 (2m) (B) Stats. Register January 2004 No. 5%orrection ~ shallbe suspended if he or she does not approve them.
in (2) (b) made under s. 13.92 (4) (b) 7., Stéegister November 2008 No. 635 (5) REVIEW OFCASEPROGRESS.(a) Timelines. The case man
ager shall reconvene the multidisciplinary treatmganning
multidisciplinaryteam shall prepara written treatment plan for teamaccording to théollowing schedule to assess the progress of

a client based upon the written report undé»tdS 40.09 (3)of the case: ) ) L

the initial assessment of the client. The plan shall be prepared 1. For programs ééring Level | services, within 30 calendar

within the following period of time, unless specific factors whicfaysfollowing approval of the treatment plan and every 60 days

requireadditional time for assessment are documeintéine cli  thereafter;

ent'srecord: 2. For programs &ring Levelll services, within 30 calendar
(a) Within 30 calendadays after admission for preparatiordaysfollowing approval of the treatment plan and every month

andapproval of a Level or Level Il treatment plan; and thereafter;

(b) Within 10 calendadays after admission for preparation 3. For programs providing Level Il services, within 14 calen
andapproval of a Levelll treatment plan; dar days after approval of the treatment plan and every month

(2) ELemENTS. The written treatment plan shall: thereafterand

(a) List the specific services which will be provided by the pro_ 4 More frequently if indicated by the cliesittonditionor
gram: family’s condition or upon request of the client, the cleptrent,

. . . i dian,attorney or guardian ad litem, program fstafcounty
b) Include a summary of services the client will recéioen 302" ! o e .
his(oz her school or otheryeducational resource, includihga departmentor the departmenesponsible for supervising the-cli

h > ; ptpursuant to a court order under 48,51 or55, Stats. A request
tional ;ﬁ“’t"?es pr_clivt;de_d bly tge &r?ﬁé??; agdthfrc;m %'2’ gth%r I?nore frequent review than req&red under subd?. o? 3.
agencythat is or will be involved wi ild and the familyan . - e

the process by which educational and other services provid%1 llbe in writing and shall be documentedtie clients treat

DHS 40.10 Treatment plan. (1) REQUIREMENT. The

from outside the program wibe coordinated with services pro ntrecord. ) o .

vided by the program; ~ (b) Elements of review. In reviewing case progress, the multi
(c) Include a statement efaf actions or interventions which d|SC|pI|naryt.reatmer.1t team shall: .

will be provided on behalf of the client and the clefahily, the 1. Identify the cliens current status under each of the objec

frequencywith which or duration over which the actions or intertives stated in theriginal treatment plan and assess the chent’
ventionswill be provided and the sfafesponsible for delivering Progresslack of progress or regression in each area;
thoseservices; 2. Determine the continued appropriateness ofotfiginal

(d) Describe the procedure for monitoring and managimg treatmentlan and modify the objectives, proposed achievement
risk of suicide identified during intake assessment or ongoittgtes interventions, actions or responsiblefstathe plan as nec

treatmenbf the client; essary;
(e) Include short-term and long-term treatment objectives 3. Requesthe participation or assistance of additional eom
identified by the initial assessment; munity programs or agencies as necessary; and

(f) Includecriteria for measuring thefettiveness and appro 4. Prepare a written summary of the findings of the review
priatenes®f the treatment plan and for determining when the clnd,if necessarya revised treatment plan which shall be imple
enthas met the objectives of the plan; and mented following approval by theprogram psychiatrist or

(9) Identify any medication the client will be receivirtge  PSychologist.
nameof the physician prescribing the medication, the purpose for (c) Documentation. 1. As part of its review of cageogress,
which it is prescribedand the plan for monitoring its administra the treatment team shall prepare a writteport which includes
tion and efects. all of the following:
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33 DEPARTMENTOF HEALTH SERVICES DHS 40.12

a. A description of the clierg’progress, lack of progress or (2) REQUIREMENTSFOR SPECIFICLEVELS OF SERVICES. A pro-
regressionn relation to the treatment objectives established in tiggamshall have the following minimum components:

treatmentplan; (a) Level | program. 1. A program providing Level | services
b. Documentation of clinical client contacts and interventiorshall provide by program sthér by professionals undeontract
requiredas part of the treatment plan; and with the program at least the following treatment options,
c. ldentification of all days on which services were actualgthoughthe serviceprovided to a particular client and his or her
delivered to the client. family shall be based on the individuegatment plan for the eli
2. The written report shall be prepared: ent: N ‘ . . .
a. Each month in programs providing Level | and Level H ser ~ @. Individual, group and family counseling provideddualr
vices;and fied mental health professionals;

b. Every 2 weeks in programs providing Level Il services. b. A structured therapeutic milieu supervised by qualified
3. The written report shall be maintained as a permanent prg,sgntalhealth professionals in which a positive pattern of social,
of the clients record. educationabndpersonal behaviors and coping skills are taught,

(6) DISCHARGEPLANNING. The treatment plan shall include areinforcedand enhanced through a variety of individual and group

dischargeplanning component. When it is determined that the cfetivities; ) ) )
entis approachingttainment of the objectives identified in the  C. Casemanagement services designed to ensure that services
treatmentplan, thetreatment team shall prepare a disghaslan Offeredby the program are coordinated with any otheatment
which establishes a process for the cliemtansitiorback into the Or instructional services in which the client or his or her family
communityandidentifies aftercare services which will be promay be participating;

vided to assist in that transition and to support the chertint d. Crisis response services designed to meet the acute needs
tegrationinto family, schooland community activities and pro of a client during periods of time when the client is not present at
grams. the program; and

(7) TERMINATION OF SERVICES. (a) Decision. Services pro e. For a minimum of 3 months followingpmpletion of the

videdto a client under an individual treatment pfaay be termi  program,aftercare servicesesigned to support the reintegration
natgedbefore client goals for disctge are attainednder the fol  of a client who has completed the program into faradynmunity
lowing circumstances: andschool activities and to prevent recurrence of the problems
1. By agreement of the clierthe program director and thewhich led to the original placement in the program.
clinical coordinatorand bythe court if participation in the pro 2. A client may continue to participate in a Level | program
gramhas been required by a court order unded8h510r55,  aslong as the review of the cliesttreatment plan underBHS
Stats.;or 40.10(5) indicates that the client remains appropriate for the level
2. By direction of the program director and the clincabr  of services déred and has not yet met the objectives identified in
dinatoror attending physician acting upon recommendation of thés or her treatment plan.

treatmentplanning team, if the team determines that: (b) Level 11 program. 1. Aprogram providing Level Il services

a. Further participation of the client in the program is unlikelghall offer the services required under.gayfor Level | programs
to provide any reasonable benefit to the client; but shall structure those services in such a way as to meet the needs

b. The clients condition requires a greater or more restrictivef clients for closer supervision and more sevesenp
level of care than can be provided by the program; or tomatology. In addition the program shallfef individual, group

c. The client behavior or condition is such that it creates andfamily psychotherapy provided or supervised by a person or
seriousrisk of harm to other clients in the program optogram personsmeeting the criteria in 2HS 40.06 (4) (apnd delivered
staff members and no modifications of the program proceduresfgtrsuanto the treatment plan developed for each client.
servicesare possible which will ensure the safefyther clients 2. A clientmay continue to participate in a Level Il program
or staf. long as the review of the cliesttreatment plan under BHS

(b) Notice. 1. Unless the client poses an immediate oisk 40.10(5) indicates that the client remains appropriate for the level
harmto other clients or stbr subd2. applies, the program shall of services and has not yet met the objectives identified in his or
providethe client, his or her parent or guardian, and other agendies treatment plan.
providing services to the client pursuant to the treatment plan with (c) Level 111 program. 1. A program providing Level Il ser
atleast 7 days prior notice of the intent to end services. vicesshall ofer the level of services required under. ggay for

2. When a client has been placed in the program by orderlavel || programs and, iraddition, daily medical rounds, and
acourt under chd8,51 or55, Stats., the prograshall provide that occupationalspeech and language therapy and other medically
courtand the social worker responsible $oipervising the imple prescribedherapiesas needed pursuant to each cleeimtlividual
mentation of the court order with 14 days prior notice of the intetneatmentplan.
to end services, unless the client poses an immeubatef harm 2. Aclient may participate in a Level Il program '[m to 90

to other clients or sthfin order to permit the court to enter an altergayswith one extension of an additional 90 days if the treatment

nativeorder regarding the care of the client. planningteam documents in writing that this level of service-con
(8) REPORTINGOF DEATHS. Each program shall adopt writtentinuesto be appropriate for the client and that the clietikédy

policiesand proceduref®r reporting to the department deaths ofo reach the objectives for treatment within the second 90 day

clientsdue to suicide, psychotropic medications or use of physigsdriod.

restraintsas required by £1.64 (2) Stats. History: Cr. Registey August, 1996, No. 48&f. 9-1-96.

Note: Copies of the form for reporting these deaths canbiained from any

Departmentegional ofice. Department regionalfifes are located in Eau Claire, . . .
Green BayMadison, Milwaukee, Rhineland&Spooner and tkesha. DHS 40.12 Educational services. Programs whiclpro-

History: Cr. Register August, 1996, No. 48&ff. 9-1-96. poseto provide mental health day services in conjunction with
educationakervices shall execute memoranda of understanding
DHS 40.11 Program components. (1) GENERAL or other forms of interagency agreemevith each of the local
REQUIREMENTS. Each program certified under this chapter shalducational agencies responsible for providing educational ser
provide a combination of service components adequate avidesto program clientso ensure that an individual cliengdu
appropriateto meet a cliers’ treatment objectives identified in thecational services and mental health day services are coordinated.
initial assessment and individual treatment plan. History: Cr. Register August, 1996, No. 48&f. 9-1-96.
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DHS 40.13 WISCONSINADMINISTRATIVE CODE 34

DHS 40.13 Client records. (1) INDIVIDUAL TREATMENT (6) DISPOSITION UPON PROGRAM CLOSING. A program shall
RECORD. A program shalinaintain a treatment record for each cliestablisha plan for maintenance adisposition of records in the
ent. The treatment record shall include accurate documentateventthe program closes.
of all staf services provided to the client, alttivities in which History: Cr. Registey August, 1996, No. 48&f. 9-1-96; corrections in (1) (m)
the client participates and all othieterventions with or on behalf 314 ’a‘;‘i;;‘gﬂgr(ss-) ﬁ’é%%f&g@_ﬁf;@‘?ﬂfgg;gf‘%ég?‘,‘\lg‘\?égggrggog
of the client and his or her famjlgnd the improvement, regres No. 635

sionor other changes exhibited by the client andhiser family

while in the program. A treatment record shall include: DHS 40.14 Client rights. (1) POLICIESAND PROCEDURES.
(@) Initial referral materials; All programs shall comply with §1.61, Stats., and clDHS 94
(b) Notes and reports madehile screening the client for On the rights of clients.

admission; (2) Case MANAGER's DUTIES. A client’'s case manager shall

; inform and assist the client and the clismarents or guardian in
rejg(::)tir%&oep?/e?efrtrg? letter under BHS 40.08 (Spccepting or understandingind asserting their rights.

il (3) ConrLicT RESOLUTION. (@) Clients andheir parents shall
ass(g?ssmgr‘;?[t)ﬁggl?gne}ra?qlgShiiod(r)?]é?)f);m&mulnd|SC|pImary be informed that they have the option of using either formal or

informal proceduregor resolving complaints and disagreements.

(e) Reports anather evaluations of the client and his or herd(b) A program shall establish a process for informal manage

family which were used in developing the initial assessment, an : . X
any necessary releases or authorizations for acquiring and uesl'iﬂ ptof concerns raised by clients, familyembers and other
agenciesnvolved in the care and treatment of clients.

thesereports and evaluations; A hall establish a f | svstem f . q
(f) Results of additional evaluations and other assessmelggéc) program shall establish a formal System lor receiving an

) . < ; ) cessingyrievancesvhich cannot be managed informallfhe
performed\/\(hllt_e .the client is enrolled in the prpgram, . systemshall provide for impartial review of complaints astthll
(9) The individual treatment plan for the client and his or h@¢|ydean option for mediation of disagreements.
family and the signed approval of the treatment plan; History: Cr.Register August, 1996, No. 48&f. 9-1-96; correction in (1) made

(h) Written documentation of services providxexjthe client unders.13.92 (4) (b) 7.Stats.Register November 2008 No. 635

andclient progress as required undebsiS 40.10 (5) (g) DHS 40.15 Buildings, grounds and equipment

(i) Written summaries of the reviews of the treatment plan thrl) GeNERAL REQUIREMENTS. All buildings used by a program to
sua.ntto s.DHS 40'_10 ©) _(b) 4 . providecare and treatment for clients shall complth the state

(/) Documentation otlischage planning and planned after pyilding code, chsSPS361t0 365, and any applicable municipal
careservices; building regulations.

(k) Medication recordsf program stdfdispense medications,  (2) Foop service. A program shall make food service avail
including documentation of both over-the—counter and prescrigbleto any clients who are at the prograrfcility for 4 or more
tion medications dispensed to clients. Medication records shigursduring a day The food service shall comply withBHS
containdocumentation of ongoing monitoring of théministra  190.09

tion of medications andetection of adverse drug reactions. All History: Cr. Register August, 1996, No48§ eff. 9-1-96; corrections made

medication orders in the client treatment recshell specify the UndderS- &3-93 %n;)z ({’X)Zgﬁta%‘?e.%m’ﬁa%a'y 28042'\(1)38 5,\?73%%%0';{!(2)
H : eunder s. . ., otatsggister November 0. rr on
name,fype andpurpose of the medication, and the dose, route @\ e inder s 1392 (4) (b) 7.. Sais, Regider February 2012 No. 674,

administration frequency of administration, person administer
ing and name of the physician who prescribed the medication; pHs 40.16 Program evaluation. (1) OuTcomE. (a)

(L) Recordsof referrals of the client and his or her family tcEvery program shall annually evaluate théeefiveness of ser
outsideresources; vicesprovided to its clients. The means used to carry out this out

(M) Written consent or the court order or coudgpartment comeevaluation shall include:
authorizationunder sDHS 40.08 (8o admissionand any con 1. A statement of the progragrtherapeutic, behavioral and
sentfor disclosure orauthorization for release of informationskill-basedoutcome expectations for its clients stated in ebjec
requiredunder s51.3Q Stats., and cbHS 92 tively measurable terms;

(n) Records of any grievances lodged by the client, hi®or 2. A process for obtaining and recording accurate information
family or other persons relating to the cliertteatment, andocu  about changes in client performance toeet these outcome
mentationof the prograns response to each grievance; and expectationsluring and following program participation;

(o) Treatment plan case conference and consultation notes. 3. A process for obtainingnd recording honest and accurate

(2) EpucaTion Recorps. Education records of a client shaliStatementsf client, family and referral source satisfaction with

be kept separate from the clienitreatment record, and shall com Programservices; and
ply with federal and state statutes and regulations relating to edu 4. A method for collecting and analyzing the objective and
cationalrecords. subjectiveoutcome datédentified in subdsl. to 3. in a manner
Note: Federal and state statutes and regulations relating to educational ageordsvhich protects the confidentiality of clients and their families.
20 USCI1232gand 34 CFR Pt. 99, and $18.125 Stats. _ _ (b) Every program shall send the annual report of ctientice
(3) MAINTENANCE AND SECURITY. The program director is gutcomesto the department fiée which certified the program
responsiblefor the maintenancand security of client treatment ithin 60 days after receiving notification of renewal of certifica
records. tion under sDHS 40.04 (6) (bjand shall make it available for
(4) LocaTion AND FORMAT. Client treatment records shall bereviewas a public record maintained by the program. A form for
keptin a central place, be managed in accordance with standtwid report will be supplied by the department.
professionalpractices for the maintenance of patient mental (2) Operarions. (a) In addition to the outcome evaluation
healthrecords, and arranged irfamat which provides for cen yndersub.(1), a program shall arrange for an annual review of its
sistentrecordkeeping within the program and which facilitategrogramoperations to evaluate factors such as the appropriate
accurateand eficient record retrieval. ness of admissions and clients’ length of sthg eficiency of
(5) CONFIDENTIALITY AND RETENTION OF RECORDS. Client proceduresfor conducting initial assessments and developing
treatmentrecords shall be kept confidentald safeguarded andtreatmentplans, the dééctiveness of dischge and aftercare ser
retainedas required under §1.3Q Stats., and ctDHS 92 vices, the functionality of the programinteragencyagreements
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andother factorghat may contribute to fefctive use of the pro
gram’sresources.

(b) The review of program operationgy be conducted by an
advisorycommittee established lilye program, by a committee
of the board of directors of thegamization operating the program
or by any other appropriate and objective hody

(c) A summary of the review of program operations shall be

appendedo the annual report prepared under gip(b).
History: Cr. Registey August, 1996, No. 48&f. 9-1-96.
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